We thank Dr. Giesbrecht for his commentary (1) on our method of calculating lifetime risk of alcohol-attributable injury mortality (2) and its wider applications, specifically as part of an evidence-based tool in the construction of guidelines on low-risk drinking. Guidelines have often taken on a normative, indeed moral, cast, alongside the framing in terms of science and risk-particularly when industry influence is strong. Setting a guideline inherently involves drawing arbitrary lines on multiple risk curves between alcohol and various disease and injury outcomes, and there have previously been no explicit standards for how that line should be drawn (with the exception of a guideline oriented only toward chronic disease (3)). The work we did was stimulated by a wish to put guidelines on the risk of alcohol drinking into the framework of lifetime risks, which is more generally used in the estimation of health risks (such as those related to water contamination or radon), and to make explicit and transparent the basis on which any line was to be drawn in adopting guidelines. This can be seen as a positive first step in establishing an evidence base on which governments or consumers can make necessary judgments regarding risk from alcohol or, for that matter, any other potentially harmful exposures.
We have proposed the first systematic analysis based on drinking pattern and volume per occasion to be applied to a lifetime risk approach and the first ever to be applied to low-risk drinking guidelines, despite the existence of such guidelines in over 30 countries (4) . It is of course subject to continued scrutiny and improvement, but it is the first step towards rigorous risk estimation of this nature for alcohol specifically. In addition, this first step points to a much higher risk than was previously estimated for Canadians and Australians (5), indicating that personal judgment, even by experts in the alcohol field, may be more sympathetic to an extra pint than rigorous evaluation may indicate.
We share some of Dr. Giesbrecht's skepticism about the previous development and impact of low-risk drinking guidelines in the past (see also Rehm and Single (6)). Although there are certainly older antecedents (7), national guidelines on alcohol drinking are primarily a product of the last 30 years. These guidelines have often come from sources which are authoritative but not specifically concerned with alcohol policy, such as medical associations; persons with a specific interest in the relation between alcohol and public health have often treated them with some skepticism (8) . All of the guidelines are about risk, usually risk to the drinker him-or herself; no guideline has yet been based specifically on the risk to persons other than the drinker, though this is presumably the strongest rationale for government action. Instead, risks to others have been covered by legislation enacted one risk factor at a time-for example, blood-alcohol limits for driving a car or operating a boat. Some of the guidelines also include a semi-explicit normative element; something called ''sensible drinking'' obviously involves more than just a calculus of risk.
In our view, if there continues to be a demand for alcohol consumption guidelines, there should be explicit separation of the scientific judgments from the normative judgments. Science can specify the degree of risk-to the drinker and to others around the drinker-with increasing accuracy. Such calculations of risk should be periodically repeated and the risk estimates updated. The schedule of every 5 years specified by the Australian National Health and Medical Research Council seems sensible. What is to be done with these calculations in terms of normative advice about drinking is then a matter which involves more than research technicalities. How much risk it is appropriate to take, on any drinking occasion and in cumulative terms over time, is part of a discussion about how social life should be conducted and what place alcohol drinking should have in society. Making the cumulative risks explicit is a basis for this discussion, but it does not settle the question.
